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Tell us what you think! N eley

www.bgc.gr BUSINESS QUALITY CERTIFICATION

COURSE EVALUATION QUESTIONNAIRE

With this questionnaire we kindly ask you fo participate in the evaluation of the Training Program you
attended. Your opinion and professional background will broaden our approach to the Training Program
and help us improve it.

We would like to thank you for reading carefully the following questions and filling in your opinion.

Training Program

Date

City

Very
Unsatisfied
Unsatisfied

Satisfied
Very Satisfied
Exceeded my
expectations

Administration support of the Training Program

Quality of Notes in terms of content

Quality of Notes in terms of presentation

Quality of presentation slides in ferms of content

Quality of presentation slides in terms of presentation

Training Program Tutors’ knowledge

Training Program Tutors’ experience

Were the Training Program Tutors comprehensible?

Were you satisfied with the replies of the Training
Program Tutors fo your questions?

Were you saftisfied with the teaching methods of the
Training Program Tutors?e

Were you safisfied with the Training Program venue?2

Were you satisfied with the Training Program
catering?
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Would you recommend a person to participate in this Training Program?

A No[] B. Undercondiﬂons[l C. Yes|:|

What other Training Programs would interest you?

How did you hear about this Training Program?

A friend/colleague recommended it to me

Internet

My company recommended it to me

Magazine/ Newspaper Advertisement

Press Release

Other:

Do you have any other comments or suggestions for this Training Program?

On behalf of BQC, we would like to thank you very much for your
participation in this Training Program!

Submit
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